A 47-year-old-female presented in chest Outpatient Department with the chief complaint of unproductive cough and shortness of breath for 4 months that was insidious in onset and gradually progressive in nature. She never smoked and had no history of exposure to indoor air pollution. She was diagnosed to have hypertension and put on treatment 4 months back in the form of monotherapy with amlodipine. She had not given any past history of pulmonary tuberculosis, coronary artery diseases or any significant chronic illness. On physical examination, a pulsatile swelling of size 5.5 cm × 6.6 cm × 5.5 cm was palpable in the midline neck below the thyroid. Her blood pressure was 160/120 mmHg, pulse rate was 86/min, respiratory rate was 24/min, body temperature was 37.0°C and SaO~2~ was 96% by pulse oximetry. Systemic examination revealed no abnormality. Laboratory examination revealed hemoglobin 12.9 gm%, TLC 4500 per cu mm, hematocrit 40% and ESR 25 mm in the 1^st^ hour. The biochemistry panel revealed no abnormality. Sputum investigations for AFB direct smear and pyogenic culture were negative. Spirometry and echocardiography revealed normal study. Chest radiograph revealed slight mediastinal widening \[[Figure 1](#F1){ref-type="fig"}\].

![Chest radiograph showing slight mediastinal widening](LI-31-419-g001){#F1}

QUESTION {#sec1-1}
========

What is your diagnosis?

ANSWER {#sec1-2}
======

Color Doppler ultrasonography of the neck in view of neck swelling was performed, revealing that the pulsatile swelling in the midline was the dilated and elongated right innominate artery anomalous course passing anterior to the neck below the thyroid \[[Figure 2](#F2){ref-type="fig"}\]. To evaluate further, a computed tomography (CT)-angiography of the neck was performed, revealing that the origin of the right subclavian artery from the right innominate artery is higher than the normal origin and the innominate artery is coursing from above downward \[Figure [3a](#F3){ref-type="fig"} and [b](#F3){ref-type="fig"}\].

![Ultrasonography of the neck showing the right innominate artery coursing anterior to the trachea](LI-31-419-g002){#F2}

![(a) Computed tomography (CT)-angiography showing origin of the right innominate artery medial to the superior vena cava. (b) CT-angiography showing the right innominate artery coursing upward in front of the trachea](LI-31-419-g003){#F3}

DIAGNOSIS {#sec1-3}
=========

Anomalous innominate artery causing tracheal compression.

Anomalous innominate artery causing tracheal compression is commonly seen in children less than 2 years, but it is a rare diagnosis in adults^1^. Mostly, the adult patients are asymptomatic and detected incidentally during surgical procedures. Such anomalies should be suspected in a patient presenting with respiratory symptoms with a near-normal chest radiograph. The diagnosis can be easily confirmed by CT angiography. Medical management includes humidified oxygen, steroids and antibiotics, while common surgical approaches include arteriopexy, with suspension of the innominate artery to the sternum or reimplantation at a more proximal site of the ascending aorta.
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